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!  If  the  warmth  and  moisture  return,  and 
the  pulse  is  raised,  there  is  hope ;  yet  the 
patient  must  be  kept  up,  and  the  disease  j 
kept  at  hay  by  anodynes,  ir.  full  por¬ 
tions  every  two  or  three  hours,  essence  of 
pejjpirmint,  spearmint ,  jtc. 

The  late  Dr,  Anthony  Hunn,  of  Ken-  ■ 
tucky,  who  had  considerable  experience  i 
in  this  complaint,  cured  every  case  by  | 
plunging  his  patients  immediately  into  a 
hot  bath.  j  •„ 

The  -wiiole  indication  of  cure  in  tb'i  dis¬ 
ease  is  to  bring  on  reaction,  to  recall  the  \ 
poison  which  is  mixed  witn  the  blood  and  1 
thrown  to  the  centre,  which  can  only  be; 
done  by  inducing  a  copious  perspiration  i 
in  the  most  prompt  and  energetic  man-  i 
ner.  j 

If  I  mistake  not,  where  sweating  was  [ 
produced  in  this  complaint,  recovery  in¬ 
variably  followed,  while  bleeding,  mer-  j 
cury,  &c.,  only  aggravated  it. 

'file  sweating  or  sudorific  drops,  then,  j 
given  freely,  and  bathing  the  surface  re-  j 
peatedly  with  capsicum  or  cayenne  pepper, 
with  spirits  or  brandy  simmered  a  few  j 
minutes  together,  and  applied  over  the: 
whole  surface  as  hot  and  as  often  as  pos  j 
si  hie,  together  with  bathing  the  feet,  the. 
hot  bath,  and  an  infusion  of  peppermint ' 
given  as  warm  as  tan  be  drank,  const!-  \ 
tute  the  principal  remedies  tn  this  type' 
ol  fever, 


For  the  Advance,  j 

i  “Brookside,”  Jan.  26,  1864. 

i  Editor  of  the  Carbondale  Advance  : 

Dear  Sir  :  Inasmuch  as  I  am  co"- 
Btantly  quoted  as  authority  for  strange 
modes  ot  preventing  and  treating  the  dis¬ 
ease  that  is  uow  scourging  this  community, 

:  please  allow  me  space  enough  te  state  my 
real  views  in  regard  to  it.  -My  object, 
however,  is  not  so  much  to  correct  any 
false  rumors  about  my  own  opinion  of  the 
disease  as  to  add,  for  the  common  benefit, 
any  knowledge  of  it  that  I  may  possess. 

There  is  no  doubt  in  my  mind  that  the 
malady  is  petechial,  or  Spotted  Fever.  It 
has  been  long  known  and  accurately  de-  j 
scribed.  Nearly  all  Europe  was  afflicted 
with  it  in  1.505;  again  in  1528,  followed 
by  the  plague.  England  and  France  were 
visited  by  it  in  155G.  In  1557  it  was  as 
fatal  as  the  plague  in  Spain.  It  broke 
out  here  and  there  in  Europe,  from  156t 
to  1574,  when  it  was  again  followed  by 
the  plague.  It  scourged  Trent  in  1591  ; 
Florence  in  1592  ;  Europe  in  1624  ;  Italy 
in  1691  and  1093;  Englafid  in  1698; 
Prussia  in  1704;  England,  again,  in  1710 
and  1741  ;  Piedmont  in  1720;  Egypt,  in  j 
1760  ;  Geneva  in  1805.  It  appeared  at  j 
Medway,  Massachusetts,  in  March,  1806; 
at  Hartford  and  Windsor,  Connecticut,  in  j 


1807.  It  was  met  with  in  Massachusetts 
and  Connecticut  from  that  time  to  1815. 
Cases  of  the  disease  occurred  iu  1812  and 
1815  in  Pennsylvania,  New  Jersey  and. 
New  York.  It  can  be  traced  all  ovfr 
Europe  during  the  past  century  undef  lie 
various  names  of  putrid,  jail,  hospital,  or 
spotted  fever  T  lie  Germans  designate  it 
as  war  fever,  war  plague  ( kriegspest , 
pestis  bellica),  as  it  has  often  followed  in  1 
the  train  of  great  armies. 

•  In  1810,  the  Massachusetts  Medical 
’  Society,  through  a  committee  of  its  own 
members,  issued  a  circular  embracing 
questions  as  to  the  causes,  history  and 
modes  of  treatment  of  spotted  fever,  copies 
of  which  were,  widely  distributed  through¬ 
out  New  England.  Many  of  the  ablest 
practitioners  responded,  from  whose  com¬ 
munications  was  drawn  tip  a  most  valua¬ 
ble  medical  document,  “which,”  says  a 
competent  authority,  ‘  greatly  excels  all 
that  lias  been  offered  on  the  subjeet  of 
Spotted  Fever.”  (Medical  and  Philo¬ 
sophical  Register  vol.  1,  p.  228.) 

In  a  newspaper  article,  only  the  briefest 
discription  of  the  disease  can  be  given. 
Its  leading  characteristics  are  tha  follow¬ 
ing  :  First.  The- attack  is  sudden,  Out 
rarely  without  premonitory  symptoms. 
Second.  The  attack  is  immediately  fob  I 
lowed  by  great  prostration  of  strength, ! 
which  continues  a  long  time,  causing  a 
slow  convalescence  in  those  who  recover. 
Third.  The  attack  is  ushered  in  by  chills. 
Fourth.  There  are  shifting  pains  which 
are  soon  concentrated  (thus  to  speak)  in 
the  brain,  followed  by  delirium,  coma, 
loss  of  sensibility,  or  stupor,  or,  in  some1 
cases,  convulsions.  Fifth.  An  escape  of 
blood  (by  no  means  an  invariable  symp- 
1  tom)  beneath  the  cuticle,  causing  petechial 
spots  (  ience  the  name  of  the  disease),  from 
the  size  of  a  dime  down,  varying  from  an 
ordinary  purple  to  black,  according  to  the 
malignity  of  the  disease.  Sixth.'  A' dread¬ 
ful  sense  of  oppression  at  the  ’epigastrium 
(pit  of  the  Stomach'),’  and  sbmeti toes’  na‘u- 
sea  and  vomiting;  Seventh.  ,N<jw  and 
'then,  ulceration  of  the  throat ' or  fauces, 
somehow  linking  the  disease  with  diphthe¬ 
ria.  I  have  nowhere  seen  a  dearer  state¬ 
ment  of  some  of  the  leading  features’  of 
the  disease  than  in  a  description  of  the 
difference  between  the  typhus  and  spotted 
fevers,  given  by  Dr.  Fish.  “There  is," 
be  says,  "little  or  no  resemblance  between 
spotted  and  typhus  fevers,  except  in  mild 


cases  of  the  former;  and  in  these  the: 
character  of  the  disease  may  easily  be 
discovered  by  the  pulse,  the  temperature, 
the  appearance  of  the  tongue,  the  impaired 
external  senses,- the  excre'iotiV,  the  delir¬ 
ium,  and  the  state  of  the  skin  In  typhus, 
we  have  an  increase  of  arterial  action,  a 
foul  tongue,  hitler  taste  in  the  mouth,  a-id 
loss  of  appetite,  clearly  indicating  a  dis¬ 
ordered  stomach.  The  intestines  a're  also 
deranged  ;  the  excretions  are.  altered  in 
quality  or  quantity  ;  the  temperature  is 
increased,  and  the  skin  hot  and  dry.  In 
short,  between  almost  every  symptom  ol 
the  two  diseases,  when  they  are  carefully 
compared,  there  will  be  found  a  material 
difference.  In  spotted  fever,  we  have  a 
severe  chill,  which  is  never  succeeded  by 
any  permanent  increase  of  heat;  pungent 
and  excruciating  pain  ;  entire  prostration 
of  strength,  without  previous  excitement 
or  debilitating  evacuations-;  -clear  or  dry, 
pallid  and  shriveled  tongue;  weak,  feeble, 
and,  in  some  cases,  imperceptible  pulse  ; 
raving,  or  wild  and  playful  delirium ; 
hysteria,  independent  of  any  usual  cause  ; 
impairment  of  the  external  senses  ;  ex 
eruption  of  the  alimentary  canal  from 
disease ;  profound  coma,  and  apoplectic 
stupor,  etc. 

But  what  will  prevent,  .and  -what  will 
cure,  the  .  disease?  It  cannot  he  wholly 
prevented,  and  medical  art  does  little 
for  its  cure,  A  careful  observation  of  th«F 
'following  rule*  will  prevent'  it' in  three 


